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I this Affidavit Is to be recorded, the legal description of sald proportr will be,
attached,

ESTATE AFFIRAVIT

M Y e A , AMffiant, states thaty

) 7/
Lo YR 1eq S J Ll wya ., deceased, died on the o day
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2. Affiant is1 X _ the surviving spouse of the deceased, -~
o
the Personal Representative/Executor-trix of the o
estate of the deceased; ~J
o
3. The deceased died: ____ leaving a will which has been probated; gg
_Y. veaving a wit) which has not been probated;
leaving no whil;
4. The deceased and Affiant were married on the 20 day of
SELrEGER v 1947} and were never divorced. = 9 3.,
(This item applies only to the surviving spouse.) 8 5 @ES!
o "';‘
5. All expenses of the last illness and funeral of the deceased Eg“’ T
-, (P2] ’;) Q)
have been paid; Tl :JE}W]
Ho B s
é. X Al State Inheritance Taxes and Federal Estate Taxes attributable to . 5 33535;
the deceased and his/her estate have been paid; [ - &%-afg
T Hh B o

_X_ There are no claims against the estate of the decendentF’ L

This Aftfidavit is made to Induce First American Title lnsurancem;sn §§ issue a
policy of title Insurance on the above-described real estate, 7

1-30-97 K’Q s U gﬁ 'é!%sAmMﬂ Oq ALICH
Date Signature of Affiant A I

boss Wi SELICER
Printed Name of Affiant

Etate of Indlana, County of Lake

of January : 1997

Subscribed and sworn to before me, this %95?(!

Melissas B. Lesch
Printed Name of Notary

Signatiure of Notary

My Commission expiress 11-24-00

My County of Residence |silake
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